teenth Volume that we have erected this memorial of our patient endurance of toil. In the present article, we propose to raise a monument of our perseverance by presenting to our readers the principal of those points in pathology to which the Schultzian doctrines are applied by their author.
We premise introductorily, that Prof. Schultz aspires to be a radical reformer in medical doctrines and practice. He proposes (to use his own words) to transfuse the old inorganic spirit of medicine into the organic, and unfold to the unfettered understanding the wonders in the doctrines of life and death and healing. In prosecution of this purpose he heartily attacks existing doctrines, while he makes room for his own. The first onset is in a preliminary dissertation on the present condition of medicine, and on its relations to the sick and to the commonwealth. On looking at the future from the present, the tree of medicine is seen towering like a sciential Colossus, and dwarfing beneath its shade the first shoots of the future. So Professor Schultz thinks; and also that there can be no hope for the development of the future unless light stream upon it through the colossus that ages have reared. He therefore hews at its massy trunk, and drives his wedges into the deep chinks that time has laid open ; he barks its gnarled branches ; he tears away the old but green ivy that wraps its rottenness to the topmost boughs. He does all this freely too : for (as he observes) we live in civilized societies and in a time when scientific not less than political freedom is as necessary a condition of life as the pure air of heaven.
But if Professor Schultz insists that scientific principles should guide practice, he does not despise the lessons of experience. He utterly abhors the self-styled practical men, who to cover their ignorance, glory in their empiricism. Experience might be blindly followed with safety if it were true, that the same cases recurred again and again, but a thousand variations are seen in the progress from life to death, the causes and origins of which have yet to be investigated. Experience herself teaches us that experience is not sufficient. Man therefore seeks continually after the surer light of general principles, and the sick will suffer in proportion as these are false. Principles must be tested by experience ; but it is better that the mind be kept excited by antagonising propositions than be stupefied by gross empiricism.
Principles of the most opposite tendencies have, however, accumulated in medicine; the chemical, dynamical, physical, mechanical are all in active existence. Errors and truths are mingled. The crab creeps out of his old shell, and the snake escapes from its sordid skin, but medicine is powerless to disburden itself of its effete doctrines. In chlorotic subjects the vesicles are flabby and incontractile.
Ananeotic blood may have vesicles too irritable and contractile.
In this state they absorb an excess of oxygen, and stimulate the organs. This condition occurs particularly about puberty contemporaneously with the more rapid development of the lungs. Professor Schultz calls it the neoteretic state (neotish-eretisch.) All the successive changes in the blood-vesicles take place rapidly. They never become old, but are emptied early and moult unripely, constituting an antagonism to the melanotic condition. This neoteretic condition is the basis of the sanguineous temperament: it is also very strikingly perceptible in phthisis, and explains, according to Professor Schultz's ideas, the cerebral activity and sensual quickness observed in the phthisical.
The formation of the plasma may be imperfect; it may contain too much albumen, and consequently too little fibrine. Thereby the blood moves less rapidly, is less stimulant to the vessels, and so passive congestions, and vascular dilatations, particularly of the veins, take place. But on the contrary, the plasma may contain an excess of fibrine and then a diametrically opposite class of pathological phenomena are seen. Nutrition is excessive, and therefore, hypertrophy, active congestions, and inflammations appear. The process of blood-moulting is the basis of several pathological states. We refer our readers to our previous account of the moulting process. In moulting, the vesicles may appear in various states. They contain a large quantity of dark colouring matter, and so their specific gravity is increased, and they easily sink ; the membranes are flabby and incontractile, allowing the colouring matter to escape through them: they are unirritable, and are not therefore acted upon by the air and made redder, and finally, their nuclei are quite dissolved away. The blood may be dark in two ways; in the embryo, for example, it is dark from the want of oxygen, and not from the presence of useless vesicles. The arterial blood in the placenta is to the foetus what water is to the fish; the oxygen is supplied scantily by this mode, but so soon as the full pulmonary respiration takes place, the blood changes to a brighter red. Blood may be dark because the supply of oxygen is cut off: this is venous blood and constitutes the "venous state" of Puchelt; or the blood may be dark from imperfect moulting and depuration : this is melanotic blood.
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Dk. Schultz on General Pathology. Now the liver is the porta or gate through which the blood is expurgated from the black perilous stuff dissolved in the plasma of melanotic blood.
It passes off as bile. But the plasma itself is smaller in quantity, and scarcely stimulant to the blood-vessels, and so the blood moves slowly through the portal system. It moves slowly at all times, but more slowly when the liver is inactive, and the perilous stuff is partially retained. Thus congestion of the portal system, or in other words "abdominal infarction," occurs : and a reflux taking place to its minutest roots, the hemorrhoidal vessels become dilated, and so hemorrhoids arise. The spleen participates in the slow motion of the blood through the portal system, but its office being that of a lymphatic gland with reference to the fluids taken into the system, its morbid changes are analogous to those observed in the other glands of the intestinal canal.
A stoppage of the depurative process in the liver may originate changes in remote parts also. The whole mass of the blood gets charged with the perilous stuff; and 1. The natural laws of disease are the laws of the contest between life and death. The first is, that the disease is death taking up his residence in the living body. Once there he endeavours to disconnect organic form and irritability, and introduce chemical matter and chemical laws. This is the morbid process. The means to obtain this end is the confusion of the formative with the secretive plastic, whereby the disease became vegetative. In the sick body, the remaining healthy life is a combat and endeavour to repel the chemism and chemical decomposition. Life guards against pu-tridity; and so our author goes through many a weary page of theory. The few interesting points scattered through the remaining half of the volume have no directly practical interest, and we think our pages will be better occupied with them when others have confirmed the facts on which Professor Schultz builds his reform of medical science.
II. The Second part opens with a catalogue laudatory of the author's new views on the nature of fever, the pathology of the blood, the still-disputed questions of sthenia and asthenia; his theory of the pulse, and twenty similar questions, through all which we have made a critical pilgiimage, not without wonder that he should toil so and be unconscious the while that he was labouring in vain. In this second part we notice first:
An analysis of the phenomena of disease. The krankheitsactionen, the actions of disease, as our author chooses to term the phenomena or symptoms of a morbid state, are divided by him into?
1. Injurious or biolytic actions (actiones biolyticse). These belong to the biolytic (life-unloosing) processes and periods of disease, and consist especially in the phenomena of interrupted or abolished function. They may be, a, idiopathic, as the dry skin in rheumatism, inflammation, exanthems, the pain in gout, the stupor in cerebral congestion; or b, sympathetic, as the impaired digestion in inflammations, the wasting in paralysis. Frequently they are antagonistic, as the dry skin in diarrhea.
2. Conservative or agonistic actions (actiones agonisticse.) These appertain to the conservative processes and periods of disease, and consist principally in the phenomena of reaction of the central organs against the injury to the peripheral organs. The heart, brain, and spinal cord are their seat.
Fever and reflex movements belong to this class. They are subdivided thus : a. Agonistic actions derived from the central nervous system, as cough in affections of the glottis, vomiting from gastric irritation, the straining in tenesmus, &c. b. Fever seated in the central vascular system. c. Local agonistic reaction, as in inflammation after wounds, increased secretion from irritation, as of the tears from irritation of the conjunctiva, and the like.
3. Anabiotic or restorative actions (actiones anabioticse.) These belong to the renewing processes after disease, and consist in the phenomena of morbid new formations and morbid moults. There are two classes : a. Actiones epigeneticse, or actions of new formation, occurring when the actiones agonisticae and biolyticse cease and the healthy processes succeed to them.
b. Moult actions, or actiones apolyticse, indicated by the complete desquamation of the skin and moult of the mucous membrane in exanthemata ; the death of the cellular tissue (suppuration) in inflammations; the excretion of melanotic blood-vesicles after intermittents, &c.
In these " actions " Professor Schultz finds a basis for his special nosological arrangement, and for the theories adapted to each form of morbid action.
Fever is discussed as a morbid action (actio agonistica) of the vascular system. Theory of fever. Fever is defined to be the "action" by and through which local diseases become general; it is the reaction of the vascular system against disease. Many diseases may exist locally without exciting fever, but it is because they are not of a fatal character. Before they can destroy life the blood must be implicated in the morbid action, and fever set up. The true characteristic of fever is increased frequency of the pulse, and respiration. Rigors, heat, and sweats do not necessarily accompany fever. The blood ^s impelled from the centre to the congested periphery, and the pulse is hard in proportion to the amount of congestive resistance. The more the formative and moulting processes are interrupted, the greater the fever. On the contrary, so soon as these processes are being restored, as when the dry skin becomes moist, and the scanty urinary secretion copious, the pulse becomes slower, the heat less, the breathing more free.
State of the blood in fever. The febrile reaction of the central vascular system depends on an abnormal self-excitation of the organized constituents of the blood. The normal self-excitation of the vascular system depends upon the renewal of the blood within it?upon its new formation in the lymphatics, its vitalization in the lungs, its moult in the portal system; and further, on its renewal by the nutritive and formative processes going on throughout the whole body. In fever these changes are all interrupted. The vital acts of the blood-vessels go on normally no longer, and in consequence the plasma accumulates in excess, and the blood becomes anaplasmatic. A secondary result of this is, that the red colouring matter of the blood-vesicles is dissolved into the plasma constituting the red serum of fever-blood, and giving the high colour to the urinary secretion. In addition to this the moult of the tissues, as the nervous and muscular systems, &c. accumulate in the vascular system, the functions of the organs through which they are ordinarily secreted being interrupted. giving off, at the same time, carbonic acid and hydrogen gases. He shows also by these researches that the flowers of plants not only give off nitrogen, both by night and day, and absorb oxygen (a fact already established by Saussure,) but that they also secrete ammoniacal gas. So that in fact so far from rendering the atmosphere purer, plants render it impurer. Professor Schultz adds to these observations, that in winter, when vegetation is dormant, the air contains the least proportion of carbonic acid gas; when, according to the theory, it ought to contain the greatest; and that the latter makes no provision for the purification of the atmosphere from hydrogen, carburetted hydrogen, and sulphuretted hydrogen.
The true explanation is this. The extraneous gases are held in solution by the aqueous vapour contained in the atmosphere, and are precipitated with it in the form of rain. We can thus understand why the atmosphere over the sea is so free from carbonic acid gas ; why in summer the feeling of freshness is perceived after a heavy rain; and also since the higher temperature of this season renders the aqueous vapour more copious, and the air more capable of holding this gas in solution, why there is more carbonic acid gas in the atmosphere in summer than in winter. Professor Schultz argues further that the compounds of hydrogen contained in the air are decomposed during thunder-storms by the lightning, the carburetted hydrogen being resolved into water and carbonic acid, the sulphuretted hydrogen into water and sulphuric acid. Heavy rains and thunder-storms are therefore the true purifiers of the atmosphere. 
